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TN No.

State:

ATTACHMENT 2.6A
Page 26a

Wisconsin

Citation

Condition or Requirement

1924 of the Act

01-001

Supersedes

TN No.

00-004

13.

The agency complies with the provisions

of § 1924 with respect to income and resource
eligibility and posteligibility determinations
for individuals who are expected to be
-institutionalized for at least 30 consecutive
days and who have a spouse living in the
community.

When applying the formula used to determine the
amount of resources in initial eligibility
determinations, the State standard for
community spouses is:

the maximum standard permitted by law;

the minimum standard permitted by law;

v a standard that is an amount between the
minimum and the maximum.

The maximum is $87,000.

Approval Date Effective Date 01/01/01




SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 4a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

Income limits do not apply to institution cases. See Supplement 6 to Attachment 2.6-A
for institution income level (special income level under 42 CFR 435.231 and 435.1005).

A. MANDATORY CATEGORICALLY NEEDY
1. SSI-Related Groups Other Than Poverty Level Aged and Disabled Individuals:

1. $437.11
(+ actual shelter up to $176.67)

2. $662.72
(+ actual shelter up to $265.33)

TN No. 01-001
Supersedes Approval Date Effective Date 01/01/01

TN No. 00-004



HCFA Region V SUPPLEMENT 13 to ATTACHMENT 2.6A

Revision:
November 1989 Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: WISCONSIN
SECTION 1924 PROVISIONS
A. Income and resource eligibility policies to determine eligibility for
institutionalized individuals who have spouses living in the community
are consistent with Section 1924.
B. In the determination of resource eligiblity the State resource standard
' is $87,000.00.
C. An institutionalized spouse who (or whose spouse) has excess resources

shall not be found ineligible under Title XIX of the Social Security
Act, per section 1924(c) (3) (¢}, where the state determines that denial

of eligiblity would work an undue hardship.

TN No. 01-001

Supersedes Approval Date Effective Date 01/01/01

TN No. 00-004



